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THE DANGER OF SEPSIS ABOUT 
THE LIPS 


URING the War, I was treating a young 
|) officer for a wound in hisarm. He cut 
a small septic pimple on his lip while 
shaving; acute general sepsis followed, and he 
died in a few days. 

When visiting Amsterdam in the summer of 
1925, | saw with Professor Noordenbos and a 
local practitioner, a patient with a small car- 
buncle in the region of the lower lip. The car- 
buncle had been partially opened, and some 
pus was escaping from wound. She developed 
acute thrombophlebitis which reached the 
cavernous sinus. The temperature was high, 
the eyeball on the infected side was protruding, 
and at the time of the visit, she was passing 
into a moribund condition. 

On my return to Dublin, my colleague, Dr. 
Lane, told me of a case which he had just 
seen, in which a septic focus in the chin was 
followed by rapid sepsis and death. 

A fourth case I was asked to see during the 
present year. 

These four cases emphasize the fact, so 
rarely commented on in recent text books, 


that septic foci in the neighborhood of the lips 
should be regarded with fear and respect. 

As a result of the first case mentioned, a 
communication by Martin! on “Infections of 
the Face or Lips” was referred to in the 
Medical Annual, 1925. The teaching is re- 
called that infections of the face may prove 
serious on account of the anastomosis of 
the superior ophthalmic vein with the facial 
at its orign at the root of the nose. Throm- 
bophlebitis reaches the cavernous sinus by this 
channel. 

There is no reason to suppose that the infec- 
tions are of unusual violence, and we know 
that lacerated and contaminated wounds of the 
face heal with unusual rapidity. Nevertheless, 
spreading thrombophlebitis follows furuncles 
of the lip more frequently than elsewhere. 

There is a rich venous plexus in the lip, and 
under certain conditions the products of septic 
infections extend from this venous plexus into 
the collecting venous trunks, which in turn 
flow into the facial vein at the level of the 
nostril or lower border of the orbit. The rest 
which is essential in the case of septic throm- 
bophlebitis elsewhere, cannot be obtained in 
the case of the lips, and thus infected thrombi 
are pumped onward. 

Martin states that case history after case 
history tells the same story. A small fur- 
uncle with redness and swelling, usually of 
only one or two days’ duration, is pricked or 
squeezed. A small wound may be made and 
enlarged with a blunt instrument. After each 
incision the patient grows worse. The small 
wound made in the connective or muscular 
tissues of the lip is almost certain to sever or 


1Ann. Surg., 1922, July 13. 
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nick one of the small veins. ‘The blood escapes 
only partially, and this stagnated blood in an 
area which is infected furnishes an excellent 
culture medium for bacteria. It has been 
shown that under such conditions the potency 
of staphylococci is increased enormously. 
Early incisions into septic foci about the lips 
are dangerous, and the danger is increased if 
the small exit thus made is packed with gauze 
to prevent bleeding. Local anesthesia should 
never be used. The rule should be to wait as 
long as possible, and then when incision 
becomes necessary, to use a sharp knife, and 
above all, avoid pressing and squeezing, or the 
pushing of blunt instruments into the septic 
tissue in the search for pus. 

The treatment in the early stages should 
consist of injections of collosol manganese or 
stock vaccines as recommended by Spaar.' 
Locally the application of magnesium sul- 
phate paste, as recommended by the late 
A. E. Morrison is indicated.? The paste is so 
hygroscopic that if exposed to the air it rapidly 
absorbs moisture and becomes fluid. Applica- 
tions of a 20 to g4opercentsolution of magnesium 
sulphate, as recommended by Alston* may be 
applied as an alternative, and a sucking glass 
as recommended by Bier may be found useful. 

Recent reports on the effects of intravenous 
injections of mercurochrome suggest that a trial 
at “blood sterilization’ might be worth while, 
if the infection shows signs of dissemination. 

Lanz‘ relates some experiences in connec- 
tion with furuncles of the lip while he was 
working as one of Kocher’s assistants. One of 
the assistants developed such a furuncle, and 
during the absence of Kocher it was incised by 
one of the other men. Four days later the 
patient died of pyemia. A day later a second 
assistant, who had attended the patient, 


‘Med. Ann., 1923. 
?Brit. M. J., 1924, i, 703. 
3 Alston. Brit. M. J., 1924, i, 765. 


developed a sore throat; three days later he 
also died of pyemia. Staphylococcus aureus 
was found on culture. “ Furuncle of the lip”’ 
says Lanz, “‘is to be considered a serious con- 
dition from the very first moment.” 

The note of danger sounded by the old 
writers has been forgotten in recent years. 
Treves® states that carbuncle of the lip is al- 
ways a formidable condition, and not infre- 
quently causes death. The clarity of his des- 
cription of the normal course of the condition 
is characteristic. He concludes by saying 
that “unfortunately, however, in many cases 
infective thrombophlebitis of the veins of 
the part occurs, spreading from the rootlets 
of the facial vein to those of the ophthalmic 
veins (the free intercommunication between 
these veins near the inner angle of the eye 
is well known), thence involves the intra- 
cranial blood sinuses and gives rise to septic 
meningitis, septicemia, or pyemia.”’ 

The late Mr. E. H. Taylor® points out that 
the facial vein has two very important com- 
munications which bring it indirectly into 
connection with the cavernous sinus. The 
first is the ophthalmic vein, the second is the 
deep facial vein which runs to the pterygoid 
venous plexus. This latter is connected with 
the cavernous sinus by veins which traverse 
the foramen ovale. He states that these con- 
nections are of considerable importance on 
account of the serious consequences which 
may follow in the event of their becoming 
affected with spreading thrombosis in the 
course of acute septic processes. Under such 
conditions infection may _ spread __ intra- 
cranially by way of the ophthalmic vein 
or by the pterygoid venous plexus, setting 
up an acute septic thrombosis in the caver- 
nous sinus, and meningitis. The fact that the 


‘Surg. Gynec. & Obst., July, 1921, Abstract. 
System of Surgery, 1896, vol. ii. 
Applied Anatomy, 1904. 
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angular, facial, and ophthalmic veins have no 
valves is also mentioned. 

The high mortality in these cases of car- 
buncles of the face located in the region of 
the lips is due to the involvement of the labial 
venous plexus. The spread of infection is 
brought about by the following anatomical 
conditions: (a) The skin of the lip is very 
adherent to the underlying muscles; (b) there 
is little or no connective tissue or fat beneath 
the skin; (c) there is a rich venous plexus 
both superficial and deep, in relation to the 
muscles of the lip; and (d) the collecting trunk 
into which these pour their contents, empties 
freely into the facial vein. Septic thrombo- 
phlebitis is thus readily established, motion 
and trauma does the rest: 

W. 1. pe C. WHEELER. 


POSTGRADUATE STUDY 


N THE early days of our medical history 
in the United States postgraduate study 
meant going to the European clinics. This 

condition has gradually changed, and today 
men in Europe consider a medical education 
incomplete without a visit to America, and we 
feel the same urge to go to Europe. It is a 
proper feeling. 

During the last two decades, because we 
have broad-minded medical men, certain di- 
rection has been given to postgraduate study. 
Opportunities for postgraduate study have 
been created, first in individual clinics’ and 
later by higher institutions of learning. The 
knowledge of these opportunities has gradu- 
ally become disseminated throughout the coun- 
try, and they are being used more and more. 
With conditions in his own country the aver- 
age man is fairly conversant, but with refer- 
ence to foreign clinics, he is still largely 
ignorant. 

There are two classes of men concerned. 


First the young medical man, having com- 
pleted his medical schooling and a period of 
interne work, comes to a point where his path 
is more or less narrowed in the field of medi- 
cine. He fits himself as well as he is able and 
wants to finish with some postgraduate work 
in Europe. 

The second class of man is the practitioner 
who was unable to do this, but who all the time 
has kept in his subconscious mind the desire 
some day to do it. In going he has a three-fold 
handicap to meet. First, while away, his 
income is cut off, and his overhead goes on. 
Secondly, there is the expense of the trip, and 
as the third handicap there is the loss of prac- 
tice which it will require some time to regain. 
To men in clinics or in association with other 
men this is not so important. However, the 
trip is least expensive and most easily accom- 
plished when the young man has just started 
in practice. 

The trip abroad must have definite direc- 
tion. Know what you want to get and where 
you can obtain it. A man may find out what 
he wants by knowing what is being done. This 
information is to be secured by asking medical 
men conversant with the medical situation in 
Europe and by following the medical litera- 
ture. 

The medical men in Europe as well as in the 
United States, especially in the universities, 
take vacations during the summer time, and 
still many of our men go over during this 
period to find the clinics minus their chiefs. 
Find out if the men you are interested in are 
going to be working. 

, The matter of language is always important, 

although our European colleagues can usually 
al] sp¢ak English. A knowledge of French and 
German is very convenient and helps a great 
deal in the daily life and in comprehending the 
literature. 

For the first trip a period of six months or a 
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year should be allowed for becoming thor- 
oughly familiar with the clinic or clinics and 
for securing a general orientation of the medi- 
cal field. Later trips may be made of a week 
or a month’s duration when contacts have 
been made and as much secured in this time 
as previously in 6 months. 

The whole day will not be occupied with 
things medical. A great many opportunities 
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are offered in the realm of music, painting, 
sculpture, history, architecture, and drama, 
and the farther away from home it is, the 
greater the interest. 

With definite aim and planning, instead of 
the “hit and miss” or “trial and error” 
method, a postgraduate trip can be made that 
is both interesting and instructive. 

ERwin R. Scumipt 
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MASTER SURGEONS OF AMERICA 


DIXI CROSBY 
()*: of the most beautiful sights, humanly speaking, of my college life at 


Dartmouth from 1862 to 1866 was to see often in the streets of Hanover, 

Dr. Dixi Crosby then over 60, and already ageing a little, leaning affec- 
tionately on the arm of his celebrated son, Dr. Benning Crosby, as they walked 
along the streets or across the college campus talking devotedly to one another. 
The old doctor was a short, compact, well dressed man, firm on his feet but 
rather ponderous in his gait. His head was large, he wore a curly reddish beard, 
shaggy as if never a comb had touched it, and his hair reached to his coat collar 
behind. His upper lip was clean shaven “so that,” as he said, ‘no hair should 
obstruct his voice in his lectures to the students.” His face was attractive, he 
talked a good deal as he walked, and the whole effect of his appearance was 
majestic and impressive. 

As for his son “ Dr. Ben”’ as he was called, he shall be mentioned later. Mean- 
while let me again recall the wonderful friendship that existed between father 
and son as men and as physicians. 

Just before the child of Dr. Asa and Betsy Hoit Crosby was born February 7, 
1800, at Sandwich, New Hampshire, there was a friendly dispute concerning the 
possible sex of the infant, the father wanting a boy and the mother a girl. When 
it turned out to be a boy, the happy father shouted “ Dixi”’ (Latin for ‘I told you 
so’’) and Dixi he was named. 

He studied in the village schools, and then went into business travelling as 
far south as New Orleans but he failed from lack of experience. He studied then 
with his father, who was at the time practicing at Gilmanton and in the winters 
he attended the lectures at the medical school at Dartmouth where he was 
graduated in 1824. 

Even as a medical student he had a large amount of surgical audacity, for in 
one instance in spite of the protests of the older but timid attending physicians, 
he amputated successfully the gangrenous leg of an apparently moribund patient. 
In another instance, he made use of an ordinary carving knife, a carpenter’s saw, 
and a chisel to amputate a leg, high up, and was again completely successful. 
How much truth there is in the story of these youthful outbursts of bold and 
fearless surgery is actually unknown, but from considerable evidence at hand, 
there is no doubt that in them lay the germ of that surgical boldness which was 
soon to make itself known throughout the State. 
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Dixi Crosby practiced in Gilmanton with his father for 10 years, and finally 
when called to the chair of surgery in 1838 at the Dartmouth School of Medicine 
at Hanover, he settled in that village for the rest of his life. His practice in Han- 
over was large, for many patients were attracted by the high reputation of the 
medical school, while his personal ability spread far around for many miles. 

He occupied the chair of surgery for many years then gradually retired from 
that in favor of his son Benning but continued as professor of obstetrics and dis- 
eases of women until 1870 when he was retired as professor emeritus until his 
death 3 years later. 

As a lecturer he talked very plainly and to the point and had a gift of descrip- 
tion that held the attention of his scholars. Some of his axioms were: ‘See with 
your own eyes, feel with your own fingers, use your own judgment, and do not be 
the disciple of any one man.” “Operate, not quickly but surely, so that your 
work shall be for the benefit of your patients.” 

Among the novelties which Dr. “ Dixi”’ suggested was one for reducing dis- 
location of the thumb by bending the phalanx backward, forcibly, and then by 
pressure from below the bone was set quickly into place. At one time he was 
known as “elbow Crosby” from his ingenious method of breaking up adhesions 
in that joint, while his brother Josiah was known as “sticking plaster Crosby ”’ for 
his frequent use of that material in every case of fracture. 

Although Dixi Crosby performed some famous operations for the era in 
which he lived, he might be called a careful rather than a brilliant operator. He 
said once upon a time in my hearing, “An operation, gentlemen, is soon enough 
done, when well enough done.” He learned all the new methods of practice by 
frequent visits to the metropolitan hospitals; he went to Boston to see just how 
ether was used, and later on to study chloroform, which he preferred in his sur- 
gical practice when he could have the services of a skilled anesthetist like his 
son, Benning. No statistics of his operations have been preserved, but he had 
the reputation of doing more surgery in his active years than any other man in 
New Hampshire. 

He was the cynosure of all eyes at the meetings of the State Medical Society, 
was honored with every office within its gift, and was twice chosen president. He 
made a dignified presiding officer. He spoke almost invariably at the meetings, 
all of which he attended after his election as a member in 1826. Although on 
each occasion as president he may have delivered an address, no precise record 
of the items which he discussed has been preserved. Besides this, a careful study 
of the records of the State Society shows that set papers were rarely read, most of 
the meetings being occupied with the exhibition and discussion of the proper 
treatment of cases. 

Among his papers, we have discovered one ‘“‘On ‘Tumors of the Pelvis” and 
another on “Trusses.”” He exhibited in 1835 the case which made his name noted 
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in American surgery, in which, in March of the next year, after a bloody operation 
and before the days of ether, he removed an enormous osteoma involving the 
clavicular shoulder joint and scapula, amputating all the parts involved. ‘The 
operation was so completely successful that when shown to a crowd of admiring 
surgeons in June following, the patient who had been an emaciated skeleton of 
80 pounds was seen to be “a monstrous healthy fellow, weighing over 200 
pounds.” ‘This operation was first performed by Ralph Cumings, an English 
Naval Surgeon, in 1808, and reported by A. Copland Hutchinson in the London 
Medical Gazelle, 1829 to 1830, v, 273. 

No account of the life of Dr. Dixi Crosby would be complete which failed to 
mention his extraordinary law-suit which lasted 9 years and énded in his ac- 
quittal. It was extraordinary, because it was the first time in this country that a 
consulting surgeon was ever sued, and it was the first suit in which so long a 
period elapsed after the date of the original visit before proceedings were com- 
pleted. 

The case ran this way. Early in 1845 a man was covered with gravel falling 
in a pit, and he was taken out with a broken leg. Dr. Crosby was called as con- 
sultant and advised the use of Gibson’s splints. When the splints were ready the 
next morning he applied them properly, as he considered, and never saw the 
patient again. He was finally sued because an abscess and gangrene supervened 
with shortening of the leg. At the first trial in 1853, 8 years later, a verdict against 
him was found in the amount of $800. He carried the case to the higher court, 
obtained a new trial in 1854 and was acquitted. 

This end-result sounds simple enough nowadays but it attracted attention 
throughout the entire nation, because, as we have said before, it was the first 
case in which a consulting surgeon had ever been sued for malpractice, and when 
it was over, Dr. Dixi received congratulations from the entire medical profession 
in this country, and many kind letters from Europe. 

We may sum up the career of Dr. Crosby by saying that he was a genial, 
humane man, a faithful adviser, a cheerful man to have at the bedside, and in his 
prime he was the leading surgeon in his State. He was proud of his State. He was 
‘proud of his temperance doctrines and he did much to prevent the sale of intoxi- 
cating bitters to the boys in Dartmouth College. Well do we remember his oppo- 
sition to that vile concoction known as “‘S. T. 1860 X,” which was peddled about 
in the streets of Hanover in bootlegger fashion to the students when they wanted 
to go on a spree. 

In 1827 Dr. Dixi Crosby married Miss Mary Jane Moody of Gilmanton. 
They had two sons, one the very celebrated Alpheus Benning Crosby, and the 
other who after long training to become a lawyer, studied medicine and was a 
first rate surgeon, Dr. Albert Crosby of Concord, New Hampshire. 
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It seems to us that we cannot possibly end any notice of Dr. Dixi Crosby 
without adding a few words concerning his very remarkable son, Benning, other- 
wise known as “ Dr. Ben,” one of the most brilliant physicians ever practicing in 
New Hampshire. As an operator, a lecturer on surgery, a bedside teacher, a 
lecturer on anatomy and public health, and as a eulogist of men who had gone 
before him, he seems to us to have been unique. 

Dr. Ben was born at Gilmanton on Washington’s Birthday, 1832, and he died 
in Hanover, August 9, 1877, in his forty-sixth year, a worn out man. He was 
graduated at Dartmouth in the Class of ’53, studied at the Dartmouth Medical 
School with his father where he was demonstrator, and spent a year as interne at 
the United States Marine Hospital at Chelsea, Massachusetts, where he saw 
innumerable cases of fracture, frost bite, pneumonia, and syphilis. He was 
graduated at the Dartmouth School of Medicine in 1856, and started to 
practice with his father. He gradually took upon himself all of the night work, 
and they divided between them the long journeys around Hanover. 

With the outbreak of the Civil War, Dr. Ben was appointed surgeon of the 
First New Hampshire Regiment and in May, 1861, at Poolesville, Maryland, he 
personally drew the plans and superintended the building of the first complete 
military hospital ever constructed on the pavilion-plan. 

His service in the Army did not last so long as he desired because his father 
needed him and his genial presence in the medical school at Hanover. ‘Three 
years later, in 1866, he was a professor of surgery at Dartmouth and delivered 
entire courses of lectures on Surgery and operated on all cases offered to him at 
the University of Vermont, at the University of Michigan, at the Long Island 
College Hospital, at Bowdoin, and at the Bellevue Hospital and Medical School 
in New York. He declined an invitation to the chair of surgery in the New York 
School of Medicine, and on the death of Dr. Pancoast he was urged to become 
professor of anatomy in the Jefierson Medical College in Philadelphia. ‘This 
crowning honor of his life he also declined because he could not leave his other 
engagements nor spare the time. It must, however, have been a tremendous 
responsibility to follow out as Dr. “‘ Ben” did, one course after another, to operate 
upon so many patients at various schools, to leave them with others for after- 
care, and then to return to Hanover to go the rounds of the patients whom his 
father retained. 

In addition to all these labors he delivered at the Cooper Institute a set of 
public health lectures, the most attractive of which were on ‘The Hand,’ and 
“The Foot.”” His most valuable medical papers were on, “ Foreign bodies in the 
knee joint,” “A successful case of ovariotomy”’ (done when that operation was 
rare), one on “Abscesses,”’ and one on “ Diabetes,” all with a wealth of illus- 
trated cases; and last of all a charming paper entitled “‘A Month in a Volunteer 
Camp.” 
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The crowning paper of his career was his address as president of the State 
Society in 1877. In a brief two months after this, his work ended forever. He 
had survived his beloved father about four years only. 

As a surgeon he was dexterous, his results were good, and this speaks more 
plainly than rapidity or style. He did many lithotomies, amputations at the hip, 
treated endless cases of necrosis, and had throughout the country the reputation 
of being a great surgeon. 

As a public speaker he possessed the exquisite art of extemporary speaking to 
perfection. He possessed a large fund of anecdotes, could tell a story to the point, 
or cap another. His voice was clear and resonant, and whenever a speech was 
wanted for an occasion or for an anniversary, everybody said: ‘Ask Dr. Ben.” 

As a teacher, he possessed the rare gift of making friends with the students, 
of attracting their attention with genial anecdotes and then pushing home his 
important points of discussion. 

Dr. Ben Crosby married in July, 1862, at Baltimore, Miss Mildred Russell 
Smith daughter of Dr. William Smith of Galveston, and brought her to Hanover 
where they built up a center of widespread beautiful and bounteous hospitality. 
Nor did they forget to include within it college boys living far from home and 
sadly in need of social correction of their youthful enthusiasm. 

To this wonderful hospitality I personally owe many of the little recollections 
which have crept into this paper, and had I been less thoughtful of the pretty 
girls in the circle at Hanover, and thought more of good old “ Dr. Dixi’’ and of 
dear “Dr. Ben” and his charming wife, this paper might have offered a greater 
list of the attracting personalities of these two genial physicians. 

When Dr. Ben died, all Hanover mourned. Many physicians throughout the 
country were sad; young men who had listened spellbound to his lectures, others 
who had followed him enthusiastically from bed to bed in hospitals, older men 
who knew what good surgery really was, those who knew him as a friend, merely, 
and as a public speaker lamented his sudden, and as they all said, uncalled for 
departure from the scenes of his useful life. J. A. SPALDING. 


TRANSACTIONS OF SOCIETIES 


CHICAGO GYNECOLOGICAL SOCIETY 


REGULAR MEETING HELD FEBRUARY 19, 1926, Dr. H. S. HILiis, PRESIDING 


A CRITICAL REVIEW OF FIVE HUNDRED OBSTET- 
RICAL CASES 


Dr. Carl Henry Davis read a paper entitled, “A 
Critical Review of Five Hundred Obstetrical Cases.” 
(See p. 519.) 

DISCUSSION 

Dr. R. A. Scorr: I would like to ask what prepa- 
ration he gave these patients before he did the classi- 
cal cesarean section. 

Dr. N. S. HEANEy: Dr. Davis tells us what can 
be done by good, conservative, conscientious ob- 
stetrical practice, the patient’s interest being taken 
into consideration and the case treated as an indi- 
vidual instead of according to some method. I be- 
lieve along this line lies the advance in obstetrics. 
Dr. Davis and I were brought up on the Milne- 
Murray forceps. Since, however, I have become 
practiced in the use of the Kjelland forceps I have 
discarded the Milne-Murray. 

Dr. D. A. Horner: Dr. Davis, in calculating the 
morbidity, has considered only those cases which 
have shown a temperature over 100.4 degrees F. 
I do not know whether he has available any statis- 
tics which give the morbidity for patients who have 
gone home, for the many with torn cervices, relaxed 
perineums, prolapsed uteri, broad ligament indura- 
tions, and with various other pathological conditions 
which followed labor. I have seen other reports in 
which these conditions were treated as essential mor- 
bidity; temperature alone in not sufficient. 

Dr. Louts Rupotru: Dr. Davis made some com- 
ments relative to the increase in weight during preg- 
nancy. What was the average gain in this series? 
I have found an average gain in weight of 22 pounds, 
and in 3 cases the gain in weight was from 45 to 65 
pounds. In these 3 cases there was marked general 
obesity, which I believe was due to some endocrine 
disturbance, and not to any pathological condition 
associated with pregnancy. Labor was normal in 
each case, and the weight became practically normal 
after labor. I would like to ask Dr. Davis if he 
has had any experience with this type of obesity. 

Dr. Rupo-pu W. Hotmes: Eightcen fetal deaths 
in 500 successive labors is a phenomenally low record. 
This is of greater import when we appreciate that 
Dr. Davis has counted all deaths within the first 
month of life. The League of Nations is standardiz- 
ing methods of computation of vital statistics so 


that the world statistics will be on comparable bases; 
it is very desirable that physicians should, likewise, 
have common bases for estimating their mortality 
rates. Most physicians compute death rates on the 
basis of 2 puerperal weeks in the hospital; others 
think 1 week sufficient; naturally, the shorter the 
time of postnatal life used in the estimate, the lower 
will be the death rate. If Dr. Davis had used a period 
of 2 weeks, his mortality would have been materially 
less than his 3.6 per cent. 

Some might think the frequency of cesarean sec- 
tion—16 in 500—is high, but when we accept the 
fact that a specialist depends on referred work for his 
abnormalities, it is a conservative estimate. Pro- 
fessor Tottenham of Hongkong, lately from Dublin, 
published recently a paper on American obstetrics. 
In one teaching hospital he gave the incidence of 
cesarean section as 1 in 6; in another 1 in 12; again, 
1 in 14. On the basis of the first institution, Johns 
Hopkins Maternity would have had some six thou- 
sand sections instead of the paltry 254 they did have; 
in other words, some teaching hospitals apparently 
are specializing in cesarean sections, with indications 
so loosely drawn that they are the figment of the 
imagination. For a teaching institution to have such 
a high incidence of laparotomized deliveries is per- 
nicious practice and indefensible. 

For many years I have taught my students that 
no man has a moral right to perform cesarean sec- 
tions unless with the same enthusiasm he will await 
a spontaneous birth. A man who does cesareans, 
and who will do no other obstetrical work, surely 
must operate on lax indications. It goes back to 
what Deaver once wrote, ‘‘I did a cesarean section 
because I knew the technique of abdominal opera- 
tions, and did not know how to do an obstetrical 
delivery.” 

Dr. W. Georce Lee: This paper merits the com- 
mendation it has received from the previous speak- 
ers. The addition of the indications causing the 
more severe operations, such as the particular rea- 
sons for cesarean section and the clinical symptoms 
that led to high forceps and version, is one more 
thing that would have been interesting and informa- 
tive. 

Dr. Cart Henry Davis (closing): It would be 
impossible to discuss all the points suggested by Dr. 
Lee in an ordinary paper. We had no trouble from 
hemorrhage. The uterus was packed in only 2 
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patients in this series, and they had premature sepa- 
ration of the placenta before admission to the hospi- 
tal. A few patients were given ergotole by mouth; 
none was given by hypodermic. We have depended 
almost entirely on pituitary extract to keep the uter- 
us contracted and prevent bleeding. 

Dr. Rudolph asked regarding weight. In my 
paper on weight in pregnancy I reported a case of 
excessive gain accompanied by a break in metab- 
olism and acute toxemia early in the ninth 
month. The basal metabolism was —7o0 per 
cent. She was one of the two patients who had a 
vaginal hysterotomy. A gain approaching a pound 
per day in the latter weeks of pregnancy means re- 
tained fluids and should be considered a sign of be- 
ginning toxemia. Dr. Rudolph’s case was evidently 
one of endocrine disturbance. I would be interested 
to know her basal metabolic rate. 

Dr. Horner has raised a very important question 
and one which I cannot answer. In the present 
paper I have limited the record of morbidity to that 
shown by the hospital chart, since that can be 
checked by any one. It is difficult to keep records in 
such a way that one can accurately determine which 


of the minor pelvic findings antedated a given preg- 
nancy, and which resulted from it. My records show 
that I had delivered 96 of the last 277 patients who 
had the cervix cauterized for chronic endocervicitis. 
One patient had a trachelorrhaphy and two had low 
amputations of the cervix as part of an operation 
for retroflexion which antedated the pregnancy. A 
check of roo patients delivered in 1922 showed that 
15 per cent had a retrodisplacement when examined 
in early pregnancy and 16 per cent had a similar 
condition when examined during the puerperium. 
The perineum is saved by primary episiotomy and 
immediate repair. The results have been very satis- 
factory. 

Dr. Scott asked regarding the test of labor. Eleven 
patients had a labor of ten or more hours without 
engagement of the head. One patient whose labor 
was induced by a Voorhees bag had a 4 hour test 
after the bag was expelled. 

This series includes all patients delivered by me 
during the last 2 months of pregnancy from the time 
I located in Milwaukee to December, 1925. While 
the results obtained were fair, I am hoping to do 
better in the next 500 deliveries. 
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THE SURGEON’S LIBRARY 


OLD MASTERPIECES IN SURGERY 
By ALFRED BROWN, M.D., F.A.C.S., Omana, NEBRASKA 


SORANUS OF EPHESUS; THE INTRODUCTION 
TO THE ART OF HEALING 

HE golden age of Grecian medicine and surgery 

\ies in the few centuries between Hippocrates in 

the fifth century b.c. and the second century of 
the Christian era, when Galen flourished. During 
this period it was the common thing for physicians 
to write commentaries on the works of Hippocrates. 
Through the efforts of Aristotle the Alexandrian 
Library and the Alexandrian School had been 
founded and human dissection had been permitted 
by Alexander of Macedonia and his successors, the 
Ptolemies. Grecian medicine had absorbed this and 
so improved. 

Preceding Galen by about twenty years Soranus 
of Ephesus came upon the scene. He was born at 
Ephesus from which he took his name to distinguish 
him from several others of the same given name, 
Soranus. He studied probably at Alexandria which 
was then the Mecca of all who wished to study 
science. Later he went to Rome where he prac- 
ticed during the reigns of Trajan (A.D. 98-117) and 
Hadrian (A.p. 117-138). At one time he also lived 
in Aquitania where he treated with some success, 
leprosy which was there prevalent. For the most 
part, however, he devoted himself to obstetrics and 
gynecology and the greatest amount of his writing is 
on those subjects. He was a member of the so-called 
Methodist School. Many of his works remained 
unknown for centuries and it was not until 1838 that 
F. R. Dietz discovered his work entitled ‘‘ Concern- 
ing the Diseases of Women.” Another work “ Con- 
cerning the Symptoms of Fractures”’ is contained in 
the collection of Niketas, edited by Ant. Cocchi, 
Florence, 1754. In the Aldine Collection of An- 
cient Medicine, Venice, 1547,! there is, tucked away 
in the center of the book, a short tract of eleven 
pages which purports to be by Soranus, and bears 
the title, “The Most Profitable Introduction to the 
Art of Healing of Soranus of Ephesus, Famous 
Peripatetic and Ancient Chief Physician.”’ This is, 
of course, a translation, as Soranus wrote in Greek. 
Nothing is stated as to who made the translation, 
so it seems fair to assume it was by one of the 
Aldine editors and probably is fairly accurate. In 
it Soranus first takes up a few of the doctrines of 
the humors of the body in relation to seasons of the 
year, discusses pain in the chest, disturbances of the 
stomach, diseases of the bladder, and the symptoms 

1 Courtesy of Dr. Leroy Crummer, Omaha, Nebraska. 


of stone, and several other conditions. Finally he 
discusses briefly obstetrics. The first paragraph is 
entitled “concerning conception and coagulation of 
the seed.” In the latter part of this he gives his idea 
of the number seven as being the most important 
factor in human life. He then goes on to discuss the 
development of the embryo. One of the most 
interesting parts of the tract is the preface, which 
deals with the study of medicine. He says: 

“Who were the first founders of medicine? Apollo, 
indeed, invented medicine, Aesculapius amplified it, 
Hippocrates perfected it. It is necessary that I 
accept him as the leader of men and the judge of all 
cases and questions, as the parent and inventor of 
all good works, through whom logic, according to 
reason, has descended to us, just as doctrine has been 
made visible to us so that through it those who are 
introduced to medicine, by the Greeks called 
elsayouévous, may become better and more authori- 
tative. And, therefore, to those beginning to learn 
the art of medicine, let me explain the best manner 
of teaching, and the right age to begin, and then let 
me speak about study and its forms, then of art, and 
finally of the art of medicine especially. You will 
learn in four kinds of aphorisms: intellectual, connec- 
tive, divisible, and definitive. That one is called in- 
tellectual which with intellect, that is, with contem- 
plation, follows up and considers the afflictions of 
both men and women; connective, which surrounds 
everything, that is, draws everything together and 
leaves nothing untouched; divisible, which divides 
the human body into parts and declares the affliction 
of each one particularly; definitive, which defines-the 
whole, and lets it be determined correctly. We will 
use the definitive more in this work (provided we are 
not banished by others), because this is the best way 
of beginning. And the whole briefly defines the 
remainder, and determines it correctly; it leaves 
nothing from which it could, as it were, retract. 
However, lest the mind of the reader advance in- 
cautiously and judge the remainder of the work, let 
it not be concealed of what type is the writing which 
the preface precedes, which, indeed, should have a 
brief introduction. It is indeed double, partly con- 
cerning him who receives the art, partly about the 
art itself. Let me, imitating Plato, join together 
the things which follow, for Plato says, concerning 
all who are beginning in a profession, that he can 
learn who has skill in those things concerning which 
he asks.” 
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SORANI EPHESII INSIGNIS 
PERIPATETICI, ET VETVSTISSIMI AR- 
CHIATRI IN ARTEM MEDENDS 


ISAGOGE SALVBERRIMA, 


Tyre medica artis qualis effe oporteat. Capue 1. 


ST V TI A ueterum in opufculis librorum diuerfa pofuit prinapia : Nos tamen princi 

Va] pium fumimus ab eo qui imbui arti medicing inchoat . Sit autem ¢tate quidem illa ex qua 
inaxime e'paruis homines tranfeunt ad magnitudinem , quod eft in annos undecim . Hee 
¢tas eft aptaad fumendam fan&am artem medicing : autem magnitudinem 
talem habeat, ut neque pinguis fit neque breuis admodum : & ut iuuentutem liberaliter 
agat , & fenectutem utilem atque facilem ducat : natura & animo fit ftudiofus ,& ingeniofus quidem 8 
acutus , ut citius intelligat , & docibilis fit : fortisautem , ut poflit per diem labores fuftinere : quoniam 
undique horrenda & taquam infuauia , & alienos cafus fuas facit effe triftitias . Difaplinarum autem, 8c 
uirtutum ceterarum, minime fit expers . fed & circa mores habeat diligentiam: iuxta enim Erafiftratum, 
feliciffimum quidem eft, ubi utreque res conueniunt , ubi & in arte fit perfeftus,& moribus fit optimus- 
Siautem unum de duobus defuerit ,melius etiam uidetur , effe bonum , quam artificem »mo= 
res habentem malos ,& improbum effe : modefti fiquidem mores quod in arte deeft,honeftate repenfa= 


reuidentur. Culpa autem morum , artem — poteft . Necnon & 
u uideatur . igitur 


_naturg rerum f{cientiam habeat , ut omnino huius rei non expers omnibus orna 
tus effle debet , qui medicing tam arduam artem aufpicaturus eft . 


De iuvamento medic. Cap. 
CV RAR Eetiam debet, i artem medicam , & naturg {Gentiam wule inchoare, ne ab errore 


& occas & motus , & tempora anni : quia cum iptts & noftra corpora permutantur , & eorum mobili: 
tate & perturbatione zgritudines in hominibus commouentur . 


Qualiseffe debeat medicus. Cap. 


PERS PICTAM V Sautem qualein oporteat effe medicum . Sit ergo moribus ornatus &’ 
modeftus , cum decenti acdebita honeftate . nec defit ei fantitas , nec fit fu » fed pauperes & diui- 
tes, feruos & liberos pariter curet . Vina enitn apud omnes eft medicina. Mercedes autem fiquidem dé 
tur,accipiantur & non recufencur: fi autem non dentur, non exigantur.quia quantum quifque dederit, 
non poteft ulla exaquare mercede beneficia medicinz . Domos autem quasingreditur , tai jatur, 
utante oaulos habeat curam tantummodo laborantis. Memor etiam fit iuramenti Hippocratis, ut ab 0+ 
mni culpa fe abftineat maxime duenereo & aéu . Ea quz indomibus aguntur & dicuntur, 
tanquam myfteria celanda exiftimet . ‘Sic enim i & arti ampliorem laudem acquiret + Habeat etiam 
digitorum elegantiam & fubtilitatem ,ut fuauis omnibus uideatur »& in fubtilior appareat : 
hac enim & ipfe Hippocrates dixit . Nihilominus autem fit & in fabulis iucundus,& aon fit expers phi 
lofophiz . Sit etiam modeftus moribus, ut utrgque res fimu! Gbi , cum artis perfectione, 
quantum poflibile eft , & bonitas moruin . 


Quigd operatic medict perictam aut impericiam pred. Cap. 


FACIAMV & lu@antur ho 
mines cum afiqua neceflicas impulerit , & qui didicerunt , & qui non ftuduerunt : fed ftatim ipfis mo= 
tibus comprobantur hi ui didicerunt , maxime fi facere non recufant . Simili modo medicinam quam- 
plurimi craGtant . Denique aut {nccum ptifang,aut melicraton,& qui aon funt medic dare poflunt(quo 
hiam ipfa natura interdum indo€is etiam peritorum tribuit efficaciam ) Sed operatio ,& ipfius rei 
honeftatraétatio lo in eo apparet qui peritus eft , & facile improbat imperitum . Hippocrates quo- 
queait : Medici quidem fama tnulti , fed opere ualde pauci . Honefte autem opus ipfum traétabitur tri 
bus modis ,ut prefcentes (cilicet eorum caufas qui omnino 4 uitijs opprefli funt , &c nullo modo curari 
poffunt minime fufcipiamus . Aut eos fufcipiamusin quibus ualida natura non 
moribus : aut ea qua Licmus ordinefacamus ,ut ad folam utilitatem , totam operis diri- 


n icam ,Rhetoricam , Arithmeticam . Aftrorum quoque ratio fum ada 
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goal of medical historians who would cajole 

medical students into swallowing the tonic 
with the hope of stimulating their appetities for 
more. A masterpiece of such kind is the Peaks of 
Medical History by Doctor Charles L. Dana of 
Cornell University,! who has confined his range to 
six peaks and ninety-three pages. Doctor Dana 
presents an interesting chart which outlines his plan 
and divides his book into six periods or chapters. 
Beginning with Hippocrates, he fairly leaps from 
peak to peak, balancing himself among the philo- 
sophic pitfalls of the Alexandrian School, still ascend- 
ing with Galen, tottering through the fog of the 
Renaissance into the clearing heights reached by 
Harvey and then, by Jenner. 

Throughout the course, Doctor Dana points the 
way with signposts marking the main advances of 
each period, which are sufficiently well-driven to 
support a medical student’s claim of culture and to 
hold the serious historian’s admiration and respect. 
For the author has not only developed the route 
historically and biographically but has paused long 
enough to point out the social conditions and ac- 
tivities among which the physicians worked and 
lived. Here is an example of the terse, nervous 
style and intimate erudition of the author. In ten 
lines, he gives the life of Vesalius. “ Vesalius, Galen’s 
pupil for a time, was the master spirit of the science 
and made himself the greatest anatomist of the age. 
He was born an anatomist. In his boyhood he dis- 
sected animals, in his youth he pillaged the scaffold 
to obtain a skeleton, in his student life he sought the 
cemeteries at the peril of his life, and finally at the 
age of twenty-three, he had made himself a reputa- 
tion and was appointed professor of anatomy at 
Padua. He dared to deny the authority of Galen and 
boldly exposed his errors. In 1543, at the age of 29, 
Vesalius published his great work the ‘Fabrica’ 
which brought anatomy forward with an immense 
stride.” 

With such handy volumes at his disposal as this 
book, that of Park, Buck, Meyer-Steineg and Sudhoff, 
and the interesting little chronological treatise by 
Power and Thompson, the medical student and 
interested practitioner have lost every vestige of an 
alibi to prove the difficulty of getting started in 
medical history. M. G. SEELIG. 


Beater is the soul of wit and likewise the 


PAUCHET and Tierny? have written an orderly 

and, for the most part, impartial monograph 
dealing with the technique, indications, and dan- 
gers of the operation of gastro-enterostomy. They 


‘Tae Peaks or MepIcat History, AN OUTLINE OF THE EVOLUTION 
OF MEDICINE FOR THE USE OF MEDICAL STUDENTS AND PRACTITIONERS. 
By Charles L. Dana, A.M., M.D., LL.D. New York: Paul B. Hoeber, 
1926. 

*La Gasrro-ENTEROsToMIE. By Victor Pauchet and Auguste Tierny. 
Paris; Gaston Doin & Cie., 1926. 


consider the foremost indication for gastro-enter- 
ostomy to be a duodenal stenosis caused by a 
cicatrizing and healing duodenal ulcer in the absence 
of hyperchlorhydria. In cases of acute perforation 
of duodenal ulcers, if the duodenum is patent the 
ulcer is sutured and gastro-enterostomy is not per- 
formed. That operation is, however, resorted to 
when there is duodenal occlusion. 

For gastric ulcers the writers recommend resec- 
tions of the stomach. They believe that the gastro- 
enterostomy in these cases does not prevent bleeding 
or pain and moreover does not remove the possibility 
of malignant transformation. 

Local anesthesia is the anesthesia of choice. 
The writers employ linen sutures in cancer cases, 
but in ulcer cases No. 0 or 00 slowly absorbable cat- 
gut sutures. 

The authors believe that 5 per cent gastro-enteros- 
tomies done for gastric or duodenal ulcer are fol- 
lowed by peptic jejunal ulcers. The technique of 
de-gastro-enterostomization is described. 

The book is profusely illustrated, and the steps of a 
great variety of operations are accurately shown. 
Chapters on the physiology and on the complica- 
tions of gastro-enterostomy are full of interest. The 
final chapter is a carefully advised choice of pro- 
cedures in the various pathological situations in- 
volving the stomach and duodenum. 

FREDERICK CHRISTOPHER. 


eighth and concluding volume of Abt’s 
system of pediatrics,’ like the preceding seven vol- 
umes, cannot but confirm the belief that this great 
work has filled a needed gap in medical literature in 
general, and in the literature of the specialty of 
pediatrics in particular. Volume viii is divided into 
eight parts, as follows: (1) Diseases of the Skin, in 
seven chapters, is edited by Oliver S. Ormsley, M.D., 
each chapter being written by a different author; 
(2) Ear Diseases in Childhood is by George E. 
Shambaugh, M.D.; (3) Ocular Diseases of Infancy, 
by Casey A. Wood, M.D.; (4) Hospitals for Infants 
and Children, by John M. Dodson, M.D.; (5) 
Medico-Legal Problems, by James P. Simonds, M.D.; 
(6) Tumors of Infancy and Childhood, by Oscar 
T. Shultz, M.D.; (7) Encephalitis, by Leslie B. 
Hyman, M.D.; and (8) Animal Parasites, by Henry 
Baldwin Ward, Ph.D., Sc. D. 

In this volume, as in those preceding, one is struck 
by the almost complete exclusion of any material 
not directly related to the condition described as it 
appears in childhood. Anyone in general practice or 
in-any specialty in medicine can consult this system 
with benefit. To the student in the undergraduate 
departments of the medical schools it should prove 
a most valuable reference, not only for the actual 


*Peprateics. By various authors. vol. viii. Edited by Isaac A. Abt, 
M.D. Philadelphia: W. B. Saunders Company, 1926. 
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text but for the voluminous bibliography at the end 
of each chapter. These bibliographies will aid in 
special studies and in the preparation of papers. 

The chapter on medicolegal problems written by a 
pathologist familiar with the practical as well as the 
scientific aspect of the subject is a distinctly new 
feature of such a work. The chapter on hospitals 
for infants and children should be of material as- 
sistance to those planning children’s hospitals and 
children’s wards. 

The book is complete in every detail from the 
history of pediatrics in Chapter I to the chapter 
on hospitalization of the child, which one feels should 
have ended the work. The articles are concise and 
clear, and the size of the work, eight volumes, is not 
an indication of befogging verbosity, but of com- 
pleteness. Gerarp Krost. 


HE Beaumont Lectures! of the Wayne County 

Medical Society of Detroit on the thyroid gland 
were given by Dr. Charles H. Mayo and Dr. Henry 
S. Plummer. They have just been published as a 
book. Dr. Mayo’s lecture is a compilation, made 
with the help of Dr. W. A. Hendricks, of data in 
regard to the medical history, anatomy, physiology, 
etiology, chemistry, and geographic distribution of 
goiter. The work of his own colleagues, Plummer, 
Kendall, and Rosenow is also described; a quotation 
from Boothby is given. The short discussion of the 
parathyroids was evidently written before Collip’s 
extract was demonstrated. The lecture as a whole is 
a brief uncritical review which unfortunately lacks 
data or conclusions derived from this great surgeon’s 
own Clinic. 

In contrast the lecture of Dr. Plummer consists 
entirely of his own speculations and theories. It is a 
personal and emphatic expression of his position in 
which there is little weighing of evidence. 

STARR. 


T= sixth edition of Edgar’s textbook on ob- 
stetrics? has been thoroughly revised by N. 
W. Vaux. The subject matter is well covered but 
the arrangement is open to criticism. The pathology 
of pregnancy and its treatment is discussed before 
normal labor. For teaching purposes the student 
should know the normal treatment of pregnancy and 
labor first. The author seems to appreciate this for 
on page 312 he states: “‘ The desire of the student to 


1 Tue Tuyrow GLanp. By Charles H. Mayo and Henry S. Plummer. 
Beaumont Foundation Annual Lecture Course IV, 1925. St. Louis: 
The C. V. Mosley Co., 1926. 

2 Epcar’s PRACTICE OF OBSTETRICS; FOR STUDENTS AND PRACTITIONERS 
or Mepicine. By J. Clifton Edgar. Revised by Norris W. Vaux. 6th 
ed. Philadelphia: P. Blakiston’s Son & Co., 1926. 


see and to study abnormal cases should be restrained 
until he has become thoroughly familiar with the 
phenomena and natural course of normal labor.” 
In this section, for instance, he speaks of contractil- 
ity, retractility, and dilatability of the uterus and as 
yet the student does not know what is meant. 

In several instances, the reviewer would disagree 
with the author. Another classification for placenta 
previa is introduced which does not tend to clear the 
subject for the student. Manual dilatation of the 
cervix in placenta pravia is dangerous in the hands 
of the average practitioner. The author shows a 
rupture of the uterus on page 410 due to this pro- 
cedure. The use of the curette in septic abortions 
should be condemned. In the chapter on inverted 
uterus, the Spinelli operation, which is probably the 
most successful, is not even m-ntioned. 

The chapters on normal pregnancy, pelves, pre- 
natal care, and the puerperium are well written. 
The work is better fitted for the graduate than the 
undergraduate student. 

Epwarp L, Cornet, M.D. 


Ae of 314 pages, dedicated to Dr. Ed- 
ward Jackson on his seventieth birthday,’ in 
recognition and appreciation of his distinguished 
career of leadership in American Ophthalmology, 
contains forty articles of a high average standard of 
worth, covering a fairly wide range of ophthalmic 
topics and problems, contributed by fifty of Dr. 
Jackson’s colleagues and pupils. 

Of these forty contributions, four represent ex- 
perimental clinical investigation; two, experimental 
laboratory investigation; five are on general clinical 
subjects, without reference to case reports or definite 
case series; seven on surgical subjects, four of which 
are concerned with the surgery of cataract, two of 
the latter being with the use of a suture; the remain- 
ing twenty-two being clinical essays embodying a 
report and discussion of a case of interesting or 
unusual type, or a study of a definite series of cases. 

Some of the contributions of especial interest and 
value are “Improvements in Histological Tech- 
nic” by Verhoeff; ‘‘Norms of Convergence” by 
Duane; “Studies in Ocular Fatigue” by Berens and 
co-workers: ‘‘Management of Incipient Cataract” 
by Peter, and ‘“Gonioscopy in Glaucoma” by Tron- 
coso. 

A bibliography of the works of Dr. Jackson is 
appended. W. F. MoncretrrF. 


3ConTRIBUTIONS TO OpHTHALMIC ScreNce. Dedicated to Edward 
—— in Honor of his Seventieth Birthday. By his Pupils and Col- 
eagues in the United States. Menasha, Wisconsin: George Banta Pub- 
lishing Company, 1926. 


: 
( 
i I 
I 
0 
il 
g 
W 
di 
of 
Se 


CLINICAL CONGRESS OF AMERICAN 
COLLEGE OF SURGEONS 


RupotpH Matas, New Orleans, President 


WALTER W. CuIpMAN, Montreal, President-Elect 
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COMPLETE PLANS FOR THE CLINICAL CONGRESS IN MONTREAL 


T 9:30 o’clock on Monday morning, Octo- 
ber 25th, in Windsor Hall at the Windsor 
Hotel in Montreal, the sixteenth annual 

Clinical Congress of the American College of Sur- 
geons convenes, the first session being the annual 
hospital conference at which the problems related 
to the College’s work in the standardization of 
hospitals will be presented and discussed, as out- 
lined in the program appearing in the following 
ages. 

‘ At the Presidential meeting on Monday evening 
in Windsor Hall, the President-Elect, Dr. Walter 
W. Chipman of Montreal, will be inaugurated, 
succeeding Dr. Rudolph Matas of New Orleans 
in that office. The John B. Murphy oration in 
surgery will be delivered at that session by 
Professor Archibald Young of the University of 
Glasgow, Scotland. 

Clinics and demonstraticns at the hospitals and 
medical schools will provide an_ interesting 
clinical program for the mornings and afternoons 
of the four days, Tuesday to Friday, inclusive. 
For the evening sessions the Executive Committee 
of the Congress has provided programs of unusual 
interest. 

Two series of demonstrations or “dry clinics” 
form an important feature of the clinical pro- 
gram. One series, which will be of particular inter- 
est to the general surgeons, gynecologists, obste- 
tricians, orthopedic and genito-urinary surgeons, 
will be held in Windsor Hall on Tuesday, Thurs- 
day, and Friday afternoons and at the University 
of Montreal on Wednesday afternoon. The 
second series of demonstrations is of special inter- 


est to those engaged in the practice of surgery of 
the eye, ear, nose, and throat, which sessions are 
to be held in Windsor Hall on Wednesday, 
Thursday, and Friday mornings, supplementing 
the clinical work in those branches to be given in 
the hospitals each afternoon. 

General headquarters for the Congress will be 
established at Windsor Hotel on Dominion Square, 
where the Windsor Hall, Prince of Wales Sal n, 
Rose, Blue and Oak rooms, and other large rooms 
and foyers located on the ground floor have been 
reserved for the exclusive use of the Congress. 
These rooms provide ample space for the evening 
meetings, business sessions, hospital conferences, 
registration and ticket bureaus, bulletin rooms, 
etc. Headquarters will be open for registration at 
cight o’clock on Monday, October 25th. 

The preliminary clinical program, published in 
the following pages, as arranged by the Com- 
mittee on Arrangements, of which Dr. Alfred T. 
Bazin is Chairman, has been largely revised in 
recent weeks and is to be still further revised and 
amplified previous to the Congress, so that the 
final program of clinics and demonstrations will 
adequately represent the clinical activities of 
Canada’s great medical center. The actual pro- 
gram of the Congress is to be issued daily during 
the session, giving in complete detail a description 
of the clinics and demonstrations at the several 
hospitals and medical schools. This program will 
be issued in the form of bulletins posted each 
afternoon at headquarters for the following day’s 
clinics. A printed program will be issued each 
morning. The clinical program for Tuesday will 
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be posted during Monday afternoon and reserva- 
tions for tickets for Tuesday’s clinics may be 
filed late that afternoon. 

The annual meeting of the Fellows of the Col- 
lege will be held in Windsor Hall on Thursday 
afternoon at 2:30 0’clock, to be followed by the 
annual meeting of the Board of Governors. 

HOSPITAL CONFERENCE 

‘The annual hospital standardization conference 
will begin at 9:30 Monday morning in Windsor 
Hall at the Windsor Hotel. The preliminary 
program therefor will be found in the following 
pages. The recently formed Montreal Hospital 
Council, of which Dr. A. K. Haywood, Superin- 
tendent of the Montreal General Hospital, is 
chairman, is putting forth every effort to make 
this conference a great success. Montreal, with 
its extensive and modern hospital facilities, is 
amost suitable place for such a meeting. Trustees, 
st perintendents, physicians, nurses, hospital per- 
sonnel and others will be more than repaid through 
the practical benefits to be derived therefrom. 

A four-day program will be presented, con- 
sisting of interesting and practical symposia and 
hospital demonstrations. The symposium on 
nursing, arranged for Monday afternoon, at 2 
o'clock in Windsor Hall, will be a joint conference 
of physicians, nurses and hospital people. Dis- 
cussion will cover the several viewpoints of the 
medical profession, the hospital group and the 
nurses themselves. Noted leaders in the nursing 
profession of the United States and Canada will 
be present. It is hoped that such a conference will 
be of constructive value in promoting better 
team-work among the three groups primarily 
interested in the best care of the patient. This’is 
probably the first time an opportunity, on so 
large a scale, has been afforded for such a purpose. 
It is believed the discussion will bring forth a 
solution of the many questions related to nursing 
standards, nursing education and the present 
trend of nursing service. 

On Tuesday, the morning session will be devoted 
to a most interesting round table conference, 
at which a number of practical problems will be 
presented and discussed. The afternoon session 
will be given over to a second symposium dealing 
with the care of the industrially injured or ill 
coming under the provisions of workmen’s 
compensation laws. This will be discussed by 


many leaders in the medical and hospital pro- 
fessions, as indicated in the program which 
follows. 

Attention is particularly directed to the sym- 
posium dealing with the standardization of 
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ophthalmological and oto-laryngological depart- 
ments in general hospitals, to be held on Wednes- 
day morning. The interest aroused last year 
in this respect assures most constructive discus- 
sions in the way of improving these departments 
in general hospitals. 

A particularly attractive feature of the con- 
ference this year will be the program to be 
carried out on Wednesday and Thursday, when 
a series of practical studies and demonstrations 
will be carried out in several of the Montreal 
hospitals. The development in Montreal hos- 
pitals during the past few years has been remark- 
able, and today a person may readily observe 
all phases of hospital planning, construction, or- 
ganization and management in a model way. 
These practical demonstrations will be of great 
value to all who car be present on this occasion. 


SPECIAL TRAIN FROM CHICAGO 


For the convenience of Fellows residing in the 
central and western states who will attend the 
meeting in Montreal, the Michigan Central and 
Canadian Pacific railways will undertake to pro- 
vide a special train leaving Chicago at 10:05 a.m. 
on Sunday, October 24th, arriving in Montreal 
at 8:15 a.m. on Monday. The equipment of this 
special train will equal that used for the fastest 
trains between Chicago and New York, and will 
include club, compartment, observation, standard 
Pullman sleeping and dining cars. The arrange- 
ment is contingent upon reservations for such 
special train being made by the minimum number 
required by the Interstate Commerce Commission 
rules. No extra fare will be charged. Fellows are 
urged to make their reservations for this special 
train at the earliest possible date. 


REDUCED RAILWAY FARES 


‘The railways of the United States and Canada 
have authorized reduced fares on account of the 
Montreal session of the Clinical Congress, so 
that the total fare for the round trip will be one 
and one-half the ordinary first-class one-way 
fare. To take advantage of the reduced rates it 
is necessary to pay the full one-way fare to 
Montreal, procuring from the ticket agent a 
“convention certificate’? when purchasing the 
ticket, which certificate is to be deposited at 
headquarters for the visé of the special agent of 
the railway companies. Upon presentation of 
viséed certificate to the ticket agent in Montreal 
not later than November 2 a ticket for the return 
journey by the same route as traveled to Mon- 
treal may be purchased at one-half the regular 
one-way fare. 
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In the eastern, central, and southern states 
and eastern provinces of Canada tickets may be 
purchased between October 21 and 27; in south- 
western and western states between October 19 
and 25 and in the far western states and western 
provinces of Canada between October 15 and 21. 
The return journey from Montreal must be begun 
not later than November 2. 

The reduction in fares does not apply to 
Pullman fares, nor to excess fares charged for 
passage on certain trains. Local railroad ticket 
agents will supply detailed information with 
regard to rates, routes, etc. Stop-overs on both 
the going and return journeys may be had 
within certain limits. 

Full fare must be paid from starting point to 
Montreal, and it is essential that a “convention 
certificate” be obtained from the agent from 
whom the ticket is purchased. These certificates 
are to be signed by the general manager of the 
Clinical Congress and vis¢ed by a special agent 
of the railroads in Montreal during the meeting. 
No reduction in railroad fares can be secured 
except in compliance with the regulations out- 
lined and within the dates specified. It is impor- 
tant to note that the return trip must be made 
by the same route as that used to Montreal and 
that the certificate must be presented and return 
ticket purchased not later than November 2. 


MONTREAL HOTELS AND THEIR RATES 


The five principal hotels of Montreal as listed 
below afford accommodations for fully 3,000 
persons. The number of single rooms available is 
limited and it is expected that the visiting surgeons 
will arrange to use double-bedded rooms, shar- 
ing accommodations with associates or friends. 
Since the 1920 session in Montreal, a new hotel 
has been erected, the Mount Royal, on Peel Street 
two blocks north of the Windsor Hotel, with up- 
wards of one thousand rooms. All of the hotels 
listed with the exception of the Place Viger are 
within short walking distances of headquarters. 
Rates at the several hotels are as follows: 


Single Double 

Room Room 

Windsor, with bath ‘ $4.00 $7.00 
with running water. . . 5.00 

Mount Royal, with bath........ 7.00 


3 
4 
Ritz-Carlton, with bath......... 6 
Queen’s, with bath............. 4 
2 
4 
3 


88888 


with running water..... 
Place Viger, with bath.......... 
without bath... .... 


LIMITED ATTENDANCE 


Attendance at the Montreal session will be 
limited to a number that can be comfortably 
accommodated at the clinics, the limit of at- 
tendance being based upon the result of a 
survey of the amphitheaters, operating rooms, 
and laboratories in the hospitals and medical 
schools as to their capacity for accommodating 
visitors. Under this plan it will be necessary 
for those who wish to attend to register in 
advance. When the limit of attendance has 
been reached through such advance registra- 
tion, no further applications will be accepted. 

Attendance at clinics and demonstrations 
will be controlled by means of special clinic 
tickets, which plan has proved an efficient 
means of providing for the distribution of visit- 
ing surgeons among the several clinics and in- 
sures against overcrowding, as the number of 
tickets issued for any clinic is limited to the 
capacity of the room assigned to that clinic. 


REGISTRATION FEE 


A registration fee of $5.00 is required of each 
surgeon attending the annual Clinical Congress, 
such fees providing the funds with which to 
meet the expenses of the meeting. To each sur- 
geon registering in advance a formal receipt for 
the registration fee is issued, which receipt is to 
be exchanged for a general admission card upon 
his registration at headquarters during the 
meeting. This card, which is nontransferable, 
must be presented to secure clinic tickets and 
admission to the evening meetings. 
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PROGRAM FOR EVENING MEETINGS 
In WINpsor HALt at THE WINDSOR HOTEL ArT 8 P.M. 


Presidential Meeting—M onday, October 25 
Address of Welcome: ALFRED T. Bazin, M.D., Chairman of Montreal Committee on Arrangements. 
Remarks by Srr ArtHuR WILLIAM Currie, G.C.M.G., K.C.B., LL.D., Principal of McGill University. 
Address of Retiring President: Rupo.pn Matas, M.D., New Orleans. 
Introduction of Foreign Guests. 
Inaugural Address: WALTER W. CurpMaAN, M.D., F.R.C.S. (Edin.), Montreal. 


The John B. Murphy Oration in Surgery: “Sir William Macewen and the Glasgow School of Surgery.” 
ARCHIBALD YOUNG, M.B., C.M., F.R.F.P.S., Glasgow, Scotland. 


Tuesday, October 26 

ProFessor RoBerTO ALESSANDRI, Rome: Tumors in Bones of Thyroid and Parathyroid Type, without 
Lesion of the Thyroid Gland. 

Witui1AM J. Mayo, M.D., Rochester, Minnesota: The Cancer Problem. 

W. Sampson-HAnpb_ey, M.S., F.R.C.S., London: Progress in the Treatment of Breast Cancer. 

Rosert B. Greenoucu, M.D., Boston: Summary Report of the Committee on the Treatment of Malignant 
Diseases with Radium and X-ray. 

Wednesday, October 27 

Evarrs A. Granam, M.D., St. Louis: Recent Additions to our Knowledge of the Gall Bladder. 
Discussion: Epwarp ArcuiBpaLp, M.D., and E. M. Eserts, M.D., Montreal. 

Skin Grafting and Plastic Surgery: 
Gorvon B. New, M.D., Rochester, Minnesota: Plastic Surgery of the Face. 
Joun Sraice Davis, M.D., Baltimore: Transplantation of Skin. 

Plastic Surgery of the Hand: 
SuMNER L. Kocu, M.D., and ALLEN B. KANnavet, M.D., Chicago: Dupuytren’s Contracture. 
ARTHUR STEINDLER, M.D., Iowa City, lowa: Restoration of Function by Orthopedic Operation. 
Henry H. M. Lyte, M.D., New York: Prevention of Loss of Function in the Hand by the Early Use 

of Skin Plastics. 

STERLING BUNNELL, M.D., San Francisco: Restoration of Tendons and Nerves. 


Thursday, October 28 
Joun M. C. Fraser, M.D., F.R.C.S. (Edin.), Edinburgh: The Involuntary Nervous System in Relation 
to Abdominal Disease. 
Symposium: Sterility in Men and Women. 
Epwarp L. Keyes, M.D., New York: Sterility in Men. 
Ropert T. Frank, M.D., New York: The Differentiation of Endocrine and Mechanical Causes of 
Sterility in Women. 
Joun Osporn Potak, M.D., Brooklyn: Clinical Studies in Sterility in Women. 


Convocation—Friday, October 29 
Conferring of Honorary Fellowships. 
Presentation of Candidates for Fellowship. 
Presidential Address: WALTER W. CutpMaNn, M.D., F.R.C.S. (Edin.), Montreal. 
Fellowship Address: Str Ewen J. MActean, F.R.C.P. (Lond.), F.R.S. (Edin.), Cardiff, Wales. 
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PRELIMINARY CLINICAL PROGRAM— GENERAL SURGERY, 
GYNECOLOGY, OBSTETRICS, ORTHOPEDICS, UROLOGY 


MONTREAL GENERAL HOSPITAL 


Tuesday 

Il. M. Littte—o. Operations: Ectopic gestation, pelvic 
inflammations. 

F. J. Tees—9. Demonstration: Injury to elbow with late 
ulnar nerve lesion (5 cases). 

E. M. Eserts—r1o. Demonstration: Unusual types of 
thyroid disease; two cases of acute traumatic tension 
pneumothorax. 

F. J. Tees and F. B. Gurp—io. Fracture clinic. 

A. T. Bazin—1o:30. Operations: Gall-bladder disease, 
carcinoma of rectum. 

L. J. Rea and associates—1o:30. Clinical pathological 

conference. 

G. W. Jounson—t11. Cranial injuries. 

A. Nutrer—2z. Orthopedic clinic, operations for para- 

lytic deformities. 

J. Tees and F. B. Gurp—z. Fracture clinic. 

H. McKim—3. Operative treatment of infections and 

compound injuries of hand and upper extremity. 


Wednesday 


F.S. Patcu and R. E. Powett—g. Operations: Prostatec- 
omy, nephrectomy. 

F. J. Tees—g. Demonstration: Fractures of ankle and 
wrist. 

A. T. Bazry—1o. Demonstration: Suppurative joint 
lesions. 

F. J. Tees and F. B. Gurp—1o. Fracture clinic. 

E. M. Eserts—10:30. Operations: Radical cure of ingui- 
nal hernia by infolding muscular stitch, under local 
anesthesia; excision of caecum for carcinoma. 

L. J. Ruea and associates—1o:30. Clinical pathological 
conference. 

C. K. P. Henry—11. Demonstration: FEnd-results of 
splenectomy in pernicious anemia. 

J. A. Nutrer—2. Orthopedic clinic, operations for con- 
genital deformities. 

F. J. Tees and F. B. Gurp—2. Fracture clinic. 

W. L. BarLtow—3. Excision of tongue for carcinoma. 


Thursday 


H. M. Litrte—g. Gynecological operations for repair of 
birth injuries. 
F. B. Gurp—g. Demonstration: Fractures of femur and 


J. 
F. 
L. 


atella. 
L. H. McKm—r1o. Demonstration: Wound infection in 
appendicitis. 


F. J. Tees and F. B. Gurp—to. Fracture clinic. 

A. T. Bazin—10:30. Operations: Radical cure of hernia 
by fascial graft; carcinoma of colon. 

L. J. Ruea and associates—10:30. Clinical pathological 
conference. 

J. A. Nutrer—11. Demonstration: Backache, sciatica, 
sacro-iliac and lumbosacral lesions and spondylolis- 


thesis. 
Friday 
F.S. Patcn and R. E. Powett—g. Urological operations. 
A. T. Bazin—g. Demonstration: Bone tumors. 
F. J. Tees and F. B. Gurp—1o. Fracture clinic. 
E. M. EBERTS—10:30. Operations: Thyroidectomies. 


_L. J. Raga and associates—1o:30. Clinical pathological 


conference. 


WESTERN DIvIsIon 
I’. B. Gurp and associates—o, daily. General surgical and 
gynecological operative clinics. 
I. B. Gurp and associates—2, daily. Demonstrations of 
end-results on fractures of the ankle, tibia and fibula, 
femur, humerus, etc. 


NOTRE DAME HOSPITAL 


Tuesday 

). F. Mercier, U. Gartépy, and L. BLacbon—o. Fracture 
clinic: Presentation of a personal technique and 
instrument for temporary metallic osteosynthesis; 
demonstration and report of cases. 

T. Parizeau, J. A. Demers, and O. A. GAGNon—g. Sur- 
gery of the gall bladder; operations and demonstration 
of specimens. 

L. pe L. Harwoop, A. Etuter, R. Trupeau, H. Ausry, 
and L. G£rin-Lajotre—9. Gynecological clinic: 
Operations and demonstration of cases. 

*. A. René pe Cotret and staff—g. Obstetrical clinic: 
Puerperal infection, bedside work, demonstrations. 

J. A. PANNETON—g. X-ray demonstration, routine work 
with exhibition of special technique and films. Iodei- 
kon in gall-bladder diseases; lypiodeon in bronchial 
and lung diseases. 

Dr. BELLEROSE and staff—g. Routine work of out-patient 
department. 

Fournter—g. Urological out-patient clinic. 


Wednesday 


L. pe L. Harwoop, A. Etuier, R. Trupeavu, H. Ausry, 
and H. Gférin-Lajorse—g. Gynecological clinic. 

B. G. BourGceots and O. Mercier, Jr.—9. Urological 
operations, suprapubic cystostomy and prostatectomy ; 
anesthesia in urology. 

FE. A. René pe Corret and staff—9. Obstetrical clinic. 

O. F. Mercier, U. Gartepy and L. BLacpon—og. Fracture 
clinic; demonstration of apparatus on different cases. 

J. A. Panneton—X-ray demonstration, routine work 
with exhibition of special technique and films. Iodeikon 
in gall-bladder diseases; lypiodeon in bronchial and 
lung diseases. 

Dr. BeLLerose and staff—9. Surgical out-patient clinic. 

Nof Fourntger—g. Urological out-patient clinic. 


Thursday 


L. Parizeau, C. A. GAGnon, and J. A. Demers—g. Surgi- 
cal operations: Gastro-enterostomy; appendectomy. 

L. pe L. Harwoop, A. Eruier, R. Trupeau, H. Ausry, 
and L. Gérin-Lajore—g. Gynecological clinic. 

B. G. BourGeots and O. Mercier, Jr.—9. Importance of 
the catheterization of the ureters in tests of renal func- 
tion; demonstration of cases, 

O. F. Mercier, U. Gartepy, and L. BLacpon—g. Abdom- 


~ 


inal complications in stasis of right hemicolon. Opera- . 


tions: Sympathectomy, blood transfusion. 

J. N. Rov—g. Dry clinic; plastic surgery. 

J. A. PANNETON—g. X-ray demonstration, routine work 
with exhibition of special technique and films. Iodei- 
kon in gall-bladder diseases; lypiodeon in bronchial 
and lung diseases. 

Dr. BeLLerose and staff—o. Surgical out-patient clinic. 

FournieR—9g. Urological out-patient clinic. 
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ROYAL VICTORIA HOSPITAL 
Tuesday 
Epwarp W. and staffi—9. General surgical 


clinic. 
D. W. MacKenzie and staff—g. Urological clinic, opera- 
tions and demonstration of cases. 


Wednesday 
C. B. KEENAN and staff—g. General surgical clinic. 
W. G. Turner and W. J. Parrerson—g. Orthopedic 
clinic, operations and demonstration of cases. 


Thursday 
A. C. Scrtmcer and staff—9. General surgical clinic. 
ID. W. MacKenzie and staff—g. Urological clinic, opera- 
tions and demonstration of cases. 


Friday 
Francis C. McKenty and stafi—g. General surgical clinic. 
W. G. Turner and W. J. Patrerson—g. Orthopedic 
clinic, operations and demonstration of cases. 


ROYAL VICTORIA HOSPITAL—MONTREAL 
MATERNITY PAVILION 


Tuesday 
W. W. Cureman and H. M. Littte—o. Gynecological 
and obstetrical clinic, operations and demonstration of 
cases. 
Wednesday 
H. C. Burcess and J. R. Fraser—g. Gynecological and 
obstetrical clinic, operations and demonstration of 
cases. 
Thursday 
J. R. Goopatt and J. W. Duncan—g. Gynecological and 
obstetrical clinic, operations and demonstration of 
cases. 
Friday 
W. W. Cuipman and W. A. G. Bautp—g. Gynecological 
and obstetrical clinic, operations and demonstration 
of cases. 


ROYAL VICTORIA HOSPITAL—PATHOLOGICAL 
INSTITUTE 
Wednesday 

E. H. Mason—g. Pre-operative preparation of the dia- 
betic patient with discussion of so-called “diabetic 
gangrene.” 

J. C. Meaxins—g. Medical indications for splenectomy. 
areal abnormalities in regard to the operative 
risk. 

D. S. Lewis—o. Relation of hypertension to surgical risk. 

C. F. Morratt—g. Relation of cardiac disease to surgical 
operative risk. 

Thursday 

Davip BALLON—g. The bronchoscopic injection of lipiodol 
as an aid to X-ray diagnosis of pulmonary lesions. 
Combined bronchoscopic and X-ray demonstration. 

A. H. Pirie—9. Demonstration of lungs injected with 
lipiodol in bronchiectasis and other diseases. Normal 
abnormalities of bones. 

C. Brooks—g. Report on cases in which tetra- 
iodophenolphthalein was given by mouth, with opera- 
tive and other findings. 


Friday 
E, W. Arcuipatp, F. A. C. Scrimcer, D. Ross, Gavin 
Mutter, Joun ARMoUR—9. Experimental surgery. 


SURGERY, GYNECOLOGY AND OBSTETRICS 


HOTEL DIEU HOSPITAL 


Tuesday 

Prerre Z. Rueaume and Josepn A. St. PreRRE—o. 
Surgical operations: Appendectomy for appendicitis, 
chronic and possibly acute; cholecystectomy; entero- 
anastomosis; hysterectomy; fracture of the femur; 
fracture of the tibia, Delbet’s walking splint. 

EUGENE St. JACQUES, DoNALD A. Hincston, and WILLIAM 
J. Derome—2. Clinical demonstration: Trauma of 
the hip; heliotherapy in the treatment of osseous 
tuberculosis as practiced at Leysin and Davos 
Switzerland; pituitary gland, clinical pathology: 
limited indications and multiple contra-indications o! 
uterine curettage. 

Leo ParizEaAu—2. X-ray demonstration. 


Wednesday 

EUGENE St. Jacques, DoNALD A. Hrncston, and WILLIAM 
J. Derome—g. Surgical operations: Demonstration 
of the advantages of the Reverdin needle and self 
retractors in diminishing the number of assistants; 
hysterectomy for fibroma; hysterectomy for salpingo- 
ovaritis; thyroidectomy; cholecystectomy; fracture of 
the patella, Delbet’s method. 

Prerre Z. RueAumeE, Josern A. St. PrerRe, and Professor 
BarIL, biochemist—g:30. Clinical demonstration: In- 
testinal tuberculosis; stricture of the oesophagus; 
ovarian conservation; uterine fibroma and pregnancy; 
thyroid pathology; some clinical aspects of spleno- 
megaly; value of the Ambard test in estimating the 
kidney function. 


Thursday 
EUGENE St. Jacques, Donatp A. Hincston, and WILLIAM 
J. Derome—g. Surgical operations: Appendectomy; 
cholecystectomy; gastro-enterostomy; hysterectomy; 
thyroidectomy; application of starch bandages in 
trauma of the forearm; Delbet’s walking splint in 
fracture of the leg. 


Friday 
Pierre Z. RHeEAuME and Josepu A, St. PrerrRE—g. Surgi- 
cal operations: Prostatectomy; removal of stone in 
the bladder; intestinal resection; nephropexy; ne- 
phrotomy for stone in kidney; hysterectomy; appen- 
dectomy. 


MISERICORDIA HOSPITAL 


Tuesday 
STEPHEN LANGEVIN—9. White asphyxia and cerebral 
injuries. 
H. Leset—1o. Protection of child in breech extraction. 
L. Jurrras—t1t. Pernicious anemia and blood transfusion. 


Wednesday 
D. Marton—g. Control of eclampsia by intravenous in- 
jection of somnifene. 
D. Ricarp—t1o. Syphilis and pregnancy. 
STEPHEN LANGEVIN—11. Cranial injuries. 


Thursday 


STEPHEN LANGEVIN—9. Hirudo medicinalis (leeches) in 
femoral thrombophlebitis. 
P. GAUTHIER—10. Pernicious vomiting and blood group- 


ing. 
D. Marton—11. Eclamosia and casarean section, radical 
treatment. 
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CHILDREN’S MEMORIAL HOSPITAL 


Tuesday 
A. MacKenzie Forses, R. Derome, K. Cameron, and 
F. Yorston—t1o. Operations: Cleft palate, hernia. 
Demonstrations: Application of extension in frac- 
tures, application of extension in tuberculous hip. 


Wednesday 
A. MacKenzir Forses, R. Derome, K. Cameron, and 
F. Yorston—1o. Operations: Tendon transplanta- 
tion, reduction of congenital dislocation of hip. Dem- 
onstration: Scoliosis and its treatment. 


Thursday 
A. MacKenzie Forses, R. Deromr, K. CAMERON, and 
F. Yorston—1o. Operations: Harelip, sequestroto- 
my, correction of deformities due to club feet. Dem- 
onstration: Routine examination of children suffer- 
ing from tuberculous bones and deformities following 
acute anterior poliomyelitis. 


Friday 
A. MacKenzie Forbes, R. Derome, K. CAMERON, and 
F. Yorston—1o. Operations: Tonsillectomies, cor- 
rection of deformities due to rickets. Demonstration: 
Preparation of plaster bandages and their proper ap- 
plication. 


ST. JUSTINE HOSPITAL 


Tuesday 
A. Ferron, Z. CRePEAULT, and J. H. Rivarp—o. Opera- 
tive clinic: Harelip, undescended testicle, scoliosis. 
Wednesday 
I. Dupe, A. Ferron, and J. H. Rrvarp—o. Operative 
clinic: Congenital dislocation of the hip, congenital 
hernia, Pott’s disease. 
Thursday 


A. Ferron, Z. Crereautt, and E. Duse—g. Operative 
clinic: Cleft palate, prolapse of rectum, correction of 
club feet. 


SURGERY OF THE EYE, EAR, NOSE, AND THROAT 


CLINICAL DEMONSTRATIONS 
in Windsor Hall 


Tuesday, 9:30 
Watrer B. Lancaster, M.D., Boston: Orbital Conditions 
Arising from Rhinopharyngeal Disease. 
Discussion opened by CuHartes T. Porter, M.D., 
Boston, and Joun M. WuEELer, M.D., New York. 
Wittram H. Lueppe, M.D., St. Louis: Conditions of the 
Eyeball Arising from Rhinopharyngeal Disease. 
Burt R. Suurtey, M.D., Detroit: Chronic Rhinopharyn- 
geal Disease. 
Discussion opened by Hersert S. Birkett, M.D., 
Montreal. 
Wednesday, 9:30 
Symposium: The Standardization of Ophthalmological and 
Otolaryngological Departments in General Hospitals. 
(See program of hospital conference.) 


Thursday, 9:30 

Wituiam H. Witper, M.D., Chicago: Glaucoma After 
Cataract Extraction. 

Discussion opened by Harry V. WurDEMANN, M.D., 
Seattle, Wash. 

T. Davis, M.D., Washington: Unilateral 
Atrophic Optic Neuritis. 

Discussion opened by S. Hanrorp McKer, M.D., 
Montreal. 

GrorGe L. Tosry, Jr., M.D., Boston: Subject to be an- 
nounced. 

SAMUEL IGLaAver, M.D., Cincinnati: Injection of Lipiodol 
in the Diagnosis of Pulmonary Lesions. (Lantern slide 
demonstration.) 

Discussion opened by Davin H. BAtton, M.D., 
Montreal. 
Friday, 9:30 

l.irpinc O. Lewis, M.D., Philadelphia: Treatment of 

Malignant Laryngeal Disease. 
Discussion opened by Gasriet Tucker, M.D., Phila- 
delphia. 
‘viv? H. Cary, M.D., Dallas: 
Problems. 


Some Otological 


Artur J. Bepett, M.D., Albany: The Value of Micro- 
scopic Study of the Living Eye. (Lantern slides.) 
Discussion opened by Joun A. MacMittan, M.D., 

Montreal. 

Wa ter S. Frankutn, M.D., San Francisco: Radium in 

Extra-ocular Conditions, with Report of Cases. 


ROYAL VICTORIA HOSPITAL 


Tuesday 


Davip H. BALton—2. Use of lipiodol in pulmonary diag- 
nosis by the bronchoscopic method. 

Wituram J. McNALLy—2. Experimental work on laby- 
rinth. 

G. Epwarp TremB_e—2. Nasal prosthesis. 

Staff—2. Eye clinic, slit lamp demonstration. 


Wednesday 

FE. Hamitton Wuite—2. Tonsillectomy with demonstra- 
tion of intratracheal anesthesia. 

J. T. RoGers—2. Immediate skin graft in radical mastoid; 
radical maxillary sinus operation under local anws- 
thesia. 

A. G. McAutey—2. Cryptic intra-ocular sarcomata, lan- 
tern slide demonstration. 

J. A. MAcMILLan—2. Wound infections of the eyeball, 
lantern slide demonstration. 


Friday 
Prof. H. S. Brrketr, E. H. Wuite, J. T. Rocers, D. H. 
Bation, G. E. TRemBie, K. Hurcatson, WILLIAM J. 
McNaLty—z. Ear, nose, and throat clinics, operations 
and demonstrations of cases. 
Staff—z. Eye clinic, slit lamp demonstration. 


MONTREAL GENERAL HOSPITAL 


Tuesday 


H. D. Hawitron and staff—o. Nose and throat clinic, 
operations and demonstration of cases. 

G. EF. Hopce and V. Heney—2:30. Bronchoscopic clinic, 
demonstration of cases. 

C. J. Srewart—2:30. Tonsillectomy under gas anwsthesia. 
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Wednesday 
G. H. Matuewson and S. H. McCKeE—2:30. Eye clinic. 
H. Basy—z:30. Zinc ionization in chronic otorrhcea, 
technique and demonstration of cases. 
A. E. Lunpon—2:30. Nasal prosthesis (lantern slides. ) 
J. B. GALLAGHER—2:30. Brain abscess. 


Thursday 


H. D. Hamitton and staff—9. Nose and throat clinic, 
operations and demonstration of cases. 


Friday 
G. H. Matuewson and S. H. McKee—2:30. Eye clinic. 
A. W. FurNess—2:30. Labyrinthine tests as an aid in 
diagnosis of intracranial lesions, demonstration of 
cases. 
A. O. FreepDMAN—2:30. Salivary gland tumors. 


HOTEL DIEU HOSPITAL 


Tuesday 
ALBERT LASSALLE—2:30. Dacryocystorhinostomy (Du- 
puy-Dutemps technique) : operation followed by dem- 
onstration with lantern slides. 
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I’. BapEAUx—2:30. A rare case of conjunctivitis, with 
discussion. 
Wednesday 


J. P. E. Bousquet—2:30. A new method of operation on 
the frontal and ethmoidal sinuses; operation under 
local anesthesia. 

G. BapEAUX—2:30. Twenty cases of thrombophlebitis of 
the jugular vein, with discussion. 


Friday 


ALBERT LASSALLE—2:30. Reconstruction of the lachrymal 
ducts by dermo-epidermic graft; demonstration with 
lantern slides. 

J. P. E. BousguetT—2:30. Ocular muscular imbalance; 
demonstration with living cases. 


DAME HOSPITAL 
Technique for 


NOTRE 


J. N. Roy. Melanosarcoma of limbus. 
saddle nose. 

P. PANNETON. Technique of hearing test. Case of cataract 
extraction (combined) by trauma. 

J. Braucr. Case of lipoma of the bulbar conjunctiva. 


HOSPITAL STANDARDIZATION CONFERENCE 
PRELIMINARY PROGRAM 


Windsor Hall—M onday—Morning Session, 9:30 


Chairman: Rupotpu Maras, M.D., New Orleans, President 


Opening Address by the President. 


The Montreal Hospital Council. 
Chairman, Montreal Hospital Council. 


A. K. Haywoop, M.D., Superintendent, Montreal General Hospital 


Presentation of the Official Report of Hospital Standardization for the Year 1926. FRANKLIN H. Martin, 
M.D., Chicago; Director-General, American College of Surgeons. 
The Minimum Standard as a Factor for Better Surgery. Witttam J. Mayo, M.D., Rochester. 


The Minimum Standard as Applied to the Department of Internal Medicine. 


American College of Physicians. 


Educational Opportunities of Hospital Snatentinntion. 
Dean of Graduate School, Marquette University. 
The Trustee’s Opinion of Hospital Staridardization. RoBErt Woop Jounson, New Brunswick, N. J.; 


Representative of the 
Epwarp A. Firzparrick, Ph.D., Milwaukee; 


Presi- 


dent of Board of ‘Trustees, Middlesex General Hospital. 
Impressions of a New Zealander on Hospital Standardization. L. E. BArNerr, M.D., Dunedin, New 
Zealand; Emeritus Professor of Surgery, Otago University Medical School. 


General discussion. 


Afternoon Session, 2:00 


Joint Conference on Nursing—Nursing Standards, Nursing Education, Nursing Service. 


Conducted by 


A. K. Haywoop, M.D., Superintendent, Montreal General Hospital. 

Nursing as a Service Profession. W. W. Curpman, M.D., Montreal; Professor of Gynecology and Obstet- 
rics, McGill University Faculty of Medicine; President-Elect, American College of Surgeons. 

What the Medical Profession Expects in the Nursing Care of the Patient. A. T. Bazin, M.D., Montreal; 
Professor of Surgery and Clinical Surgery, McGill University Faculty of Medicine. 

(A) Nursing from the Standpoint of the Medical Profession 
The Present Status of Nursing from the Viewpoint of the Medical Profession. JouNn E. JENNINGS, 


M.D., Brooklyn; Surgeon, Brooklyn Hospital. 
Discussion opened by L. J. Austin, M.D., es Professor of Clinical Surgery, Queen’s Uni- 


versity Faculty of Medicine. 
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(B) Nursing from the Standpoint of the Hospital 
The Present Status of Nursing Service from the Viewpoint of the Hospital Superintendent. Joun E. 
Dovucuerty, M.D., Brooklyn; Superintendent, Jewish Hospital; and Josepu J. BAKER, Brooklyn; 
President, Board of Directors, Jewish Hospital. 
Discussion opened by Louis C. Triwsie, New York City; Superintendent, New York Post- 
Graduate Medical School and Hospital. 


(C) Nursing from the Standpoint of the Nursing Profession 
A Standardization Program for Schools of Nursing. Laura R. Locan, R.N., Chicago; Dean, Illinois 
Training School for Nurses. 
Discussion opened by Grace M. Farrtey, R.N., London, Ontario; Superintendent of Nurses, 
Victoria Hospital. 


The Relationship of the State Department of Education to Hospitals Through their Registered Schools of 
Nursing. ALice S$. GILMAN, R.N., Albany; Secretary, State Board of Nurse Examiners, University 
of the State of New York. 5 
Discussion opened by FLora M. Suaw, R.N., Montreal; Director of School for Graduate Nurses, 
McGil] University. 


Hourly or Group Nursing. JaNer M. Getster, R.N., New York City; Assistant Executive Secretary, 
Associated Out-Patient Clinics of the City of New York. 
Discussion opened by Carrie M. Hatt, R.N., Boston; President, National League of Nursing 
Education. 


General discussion and round table conference. 


Tuesday—Morning Session, 9:30 
Chairman: W. W. Cutpman, M.D., Montreal, President 
Remarks by the Chairman. 


Some Things Which Seem to be Lacking in Hospitals. Rev. C. B. Moutmnter, S. J., Milwaukee; President, 
Catholic Hospital Association. 


Special Problems and their Solution from a Survey of the Hospital Field. Newron E. Davis, Chicago; 
Corresponding Secretary of the Board of Hospitals, Homes and Deaconess Work of the Methodist 
Episcopal Church. 


Round Table Conference—Conducted by O. F. Mercter, M.D., Montreal; Professor of Clinical Surgery, 
University of Montreal Faculty of Medicine. 


The Importance of Strict Operating Room Control. Discussion opened by Sourucate Leicu, M.D., Nor- 
folk, Va.; Visiting Surgeon and Gynecologist, Sarah Leigh Hospital and Clinic. 


A Successful Method of Analyzing Hospital Deaths. Discussion opened by W. Frank Fow ter, M.D., 
Rochester, N. Y.; Attending Surgeon, Highland Hospital. 


An Annual Medical Audit for Hospitals. Discussion opened by GrorcGe Gray Warp, M.D., New York 
City; Professor of Obstetrics and Gynecology, Cornell University Medical College. 


Standardization of Hospital Sundries. F. H. Stayton, M.D., Pittsburgh; Mellon Institute of the Univer- 
sity of Pittsburgh. 


Open versus Closed Hospitals. Discussion opened by Joun A. McNamara, Chicago; Managing Editor, 
The Modern Hospital. 


Basic Considerations and Requirements for : (a) Extension of Privileges to Doctors to Attend Private 
Patients in Hospitals; (b) Membership and Appointment to the Attending Staff. Discussion opened 
by ALLAN Craic, M.D., Chicago; Associate Director, American College of Surgeons, Director of 
State and Provincial Activities. 


The Proper Conduct of the Staff Conference. Discussion opened by P. J. Kearns, M.D., Montreal; Patho- 
logical Institute of McGill University. 


Follow-up and End-Results. Discussion opened by StaNLey T. Fortuine, M.D., Cambridge; Resident 
Surgeon, Mary McClellan Hospital. 
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Afternoon Session, 2:00 

Symposium—A Minimum Standard for Hospitals in the Care of the Industrially Injured or Ill, Coming 
Under the Provisions of Workmen’s Compensation Laws. Frank D. Jennincs, M.D., Brooklyn; 
Clinical Professor of Surgery, Long Island College Hospital, presiding. 

Workmen’s Compensation Laws, their Intent and Significance. Cuartes DeECKELMAN, Hartford. 
Discussion by Henry D. Sayer, New York City; Former Industrial Commissioner, State of New 

York; and W. D. Kincsron, Toronto, Industrial Commissioner, Province of Ontario. 

Ambulance Service and First Aid. Freperick J. Tees, M.D., Montreal; Lecturer in Clinical Surgery, 
McGill University Faculty of Medicine. 

Hospital Reception of Injured Workmen. G. W. Muncer, M.D., Valhalla, N. Y.; Superintendent, Grass- 
lands Hospital. 

General and Special Features in Hospitals for Adequate Treatment of Industrial Patients. 

The Essentials of a Complete Hospital Record of Industrial Patients. Grorcre G. Davis, M.D., Chicago; 
Assistant Clinical Professor of Surgery, Rush Medical College of the University of Chicago. 

Co-operation Between Hospitals and Those Administering Workmen’s Compensation Laws. FReprric 
A. Bestey, M.D., Waukegan, Ill.; Professor of Surgery, Northwestern University Medical School. 
Discussion by M. O. Fotry, Chicago, Managing Editor, Hospital Management. 

The Care of the Ambulatory Patient and Follow-up of Discharged Patients. S. Porrer BArtLey, M.D., 
Brooklyn; Associate Professor of Surgery, Long Island College Hospital. 
Discussion by Joun E. Ransom, Toledo; Superintendent, Toledo Hospital. 


Wednesday—Morning Session, 9:30 

Symposium The Standardization of Ophthalmological and Oto-Laryngological Departments in General 
Hospitals. Herpert S. Brrkerr, M.D., Montreal; Professor of Oto-Laryngology, McGill University 
Faculty of Medicine, presiding. 

The Purpose of this Conference. M. T. MacEacuern, M.D., Chicago; Associate Director, American 
College of Surgeons, Director of Hospital Activities. 

Summary and Conclusions from Last Year’s Conference Held in Philadelphia. Joseru C. Beck, M.D., 
Chicago; Associate Professor of Oto-Laryngology, University of Illinois College of Medicine. 

Topics for Discussion: Planning, by Epwarp F. Stevens of Stevens & Lee, architects, Boston and To- 
ronto. Equipment, organization, administration, and service, discussed by Epwarp Jackson, M.D., 
Denver; FRANK M. Sutzman, M.D., Troy; Harris P. Mosier, M.D., Boston; Tomas H. Hatsrep, 
M.D., Syracuse; and other ophthalmologists and oto-laryngologists. 

Summary and Conclusions. Crawrorp C. McCuttoucn, M.D., Fort William, Ontario; Ophthalmologist 
and Oto-laryngologist, McKellar General Hospital. 
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